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Introduction

Rudolf Virchow! epitomized Giovanni Battista Morgagni’s
influence on the development of modem medicine when he
wrote, “The full consequences of what he worked out were har-
vested in London and Paris, in Vienna and in Berlin. And thus
we can say that, beginning with Morgagni and resulting from
his work, the dogmatism of the old schools was completely
shattered, and that with him the new medicine begins.” This
“new medicine”? began with the publication of Morgagni’s
masterpiece known as De Sedibus et Causis Morborum per
Anatomen Indagatis Libri Quinque or “The Seats and Causes
of Disease Investigated by Anatomy in Five Books.” Although
the title of the book speaks for itself, this work contained seven
hundred case reports with a detailed clinical history followed
by a report of the pathology found at autopsy. Clinical symp-
toms are in the author’s words, “‘the cry of the suffering organs,”
thus creating the anatomical concept of diseases. The latter im-
plied that there was a correlation between the symptoms that
the patients experienced and the pathologic findings found at
autopsy. In addition to Vesalius’ Fabrica and Harvey’s De
Motu Cordis, De Sedibus was the final vinculum by which the
old medicine was to be buried perpetually. The extent of
Morgagni’s accomplishments for future generations of physi-
cians can be summarized in the words of W.T. Gairdner,> the
president of the Glasgow Pathological and Clinical Society. In
1874, a century after the publication of the De Sedibus, he told
an audience of leaders of Scottish Medicine:

All more eminent moderns, and even the men of our own
time, although they work with new means and appli-
ances, amid a flood of new light from physiology and
histological anatomy, and amid a science of organic
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chemistry ... are all of them successors and legitimate
heirs of Morgagni’s labours and method ... For it is this
method and this spirit that make the essential distinction
of the modern-minded physician or surgeon and that sep-
arate him ... from the man whom Moliére has depicted
for us in outrageous caricature ...

Life and Medical Career

Giovanni Battista Morgagni (Fig. 1) was born on February
25, 1682, in Forli, a small town 35 miles southeast of
Bologna, Italy.* He was a precocious student, already mani-
festing in his teenage years an intense interest in such diverse
subjects as poetry, philosophy, and medicine. Throughout his
life, he was to maintain his interest in philosophy and litera-
ture along with history and archaeology. This interest gener-
ated many papers on archaeological findings in the vicinity of
Ravenna and Forli; letters to Lancisi on “The Manner of
Cleopatra’s Death”; and commentaries on Celsus, Sammon-
icus, and Varro. At the age of sixteen he went to Bologna to
study medicine and philosophy, soon coming under the pa-
tronage of Antonio Maria Valsalva, the great anatomist who
had been a pupil of Malpighi. Upon receiving his degree with
distinction in 1701, Morgagni became Valsalva’s assistant for
six years. During that time he published his first work on
anatomy, Adversaria Anatomica Prima, which was presented
before the Academia Inquietorum of which he had just been
elected president. He left Bologna for a postgraduate study in
anatomy at Padua and Venice, and upon completion of these
studies he left academia to return to Forli to become a practic-
ing physician. Soon he became a successful practitioner and
married Paola Verazeri, the daughter of a noble family of
Forli. Together they raised twelve daughters and three sons,
eight of the girls becoming nuns and one of the boys entering
the priesthood. According to Dr. Nuland’s? description of
Morgagni, he was a tall, robust person with an engaging per-
sonality. His peers and students admired him not only for his
scientific achievements but also for his nobility of character.
Dr. Nuland? writes,

His years were characterized by regularity of habits and
consistency of devotion to his scientific work, to his large
family, and to the religious principles that guided both his
search for the truth and the stability of his spirit. As one



H.O. Ventura: Giovanni Battista Morgagni 793

FIG. 1 Giovanni Battista Morgagni (1682—1771). Photograph court-
sey of Clendening History of Medicine Library, Kansas University
Medical Center.

reads the description of his personality that have come
down to us, the image that emerges is that of a serene
scholar, much admired by his students of many national-
ities and by his friends, among whom were included sev-
eral of the most powerful figures of the day, such as Pope
Benedict XIV and the Holy Roman Emperor Joseph II.
He enjoyed warm professional relationships with some
of the great medical thinkers of his time, including
Hermann Boerhaave of Leyden, Albrecht von Haller of
Berne, Johann Meckel of Gottingen, and Richard Mead
of London, a group whose spectrum of interests reflected
Morgagni’s own interests, ranging from education to re-
search to the care of the sick.

In 1711, he was appointed professor of practical medicine at
the University of Padua, and four years later, the University au-
thorities, on the advice of Lancisi, appointed him professor of
anatomy. In an address delivered after receiving this appoint-
ment he remarked that he was overwhelmed by the thought of
holding the same chair that had been filled by, among others,
Vesalius and Falloppio. He soon became a popular teacher, at-
tracting not only Italian students but also foreigners, particular-
ly Germans, who came in large numbers to attend his lectures
and demonstrations. The second volume of Adversaria Ana-
tomica appeared in 1717, and his Adversaria Anatomica Om-
nia in 1719. These works established his reputation as an
anatomist, a scholar of great intellectual capacity, and a master
of Latin prose. It was, however, De Sedibus et Causis Morbor-
um per Anatomen Indagatis, abook published in 1761, when
Morgagni was 79 years old, that inscribed his name among the
greatest in the history of medicine. He has justly received the
title of the “Father of Pathology.” It would be a mistake, how-
ever, to consider Morgagni solely a pathologist. He also carried
out many physiologic experiments and was active as a practi-
tioner of medicine and a clinical consultant. In 1935, for the
first time, his Consulti Medici was published in Bologna by

Enrico Benassi, who found 12 large volumes of unpublished
manuscript written by Morgagni in the library at Parma. These
consultations, 100 in number, record Morgagni’s advice on the
diagnosis and treatment of pateints referred by other physi-
cians or often advice based on the physician’s letters regarding
patients he did not see personally. These consultations reveal
Morgagni as a clear and cogent reasoner. He died at age 89, in
the house to which he had brought his family, at 3003 Via S.
Massimo. A memorial plaque may still be seen bearing the
sentence “Giamb. Morgagni, after founding pathological anat-
omy, died here on Dec. 6, 1771.”

Contributions to the Field of Medicine and Cardiology

The number of pathologic observations described by
Morgagni, many of them for the first time, is enormous. His
observations are included in the De Sedibus et Causis Morbor-
um per Anatomen Indagatis Libri Quinque or The Seats and
Causes of Disease Investigated by Anatomy in Five Books,
which was published in 1761, when Morgagni was 79 years
old. Prior to the publication of De Sedibus, the first attempt to
correlate premortem symptoms with postmortem findings was
described in a book named the Sepulchretum Sive Anatomica
Practica.>* Theophilus Bonetus published this treatise first in
1679, and an enlarged second edition appeared in 1700. It in-
cluded almost 3,000 cases in which clinical histories were cor-
related with autopsy reports and commentary. There were sev-
eral deficiencies in the Sepulchretum, which made the work
virtually useless to scholars. These included misquotations,
misinterpretations, inaccurate observations, and the lack of a
proper index. The idea for De Sedibus was generated in 1740,
while Morgagni was involved in a discussion of the deficien-
cies of Theophilus Bonetus’ encyclopedic compilation. At the
time, Morgagni had agreed to write a series of letters to a
young friend, which were to resolve the various questions that
were unsatisfactorily answered by Bonetus. These letters
would be written in the course of the years on the basis of
Morgagni’s own personal observations at the autopsy table. It
took 20 years to complete the task and the resuitant 70 letters,
included in 5 books, represent the core of De Sedibus. Each
book dealt with a different category: (1) Diseases of the Head,
(2) Diseases of the Thorax, (3) Diseases of the Abdomen, (4)
Diseases of a General Nature and Disease requiring Surgical
Treatment, and (5) Supplement. The importance of De Sedi-
bus was previously commented upon, but it is important em-
phasize that Morgagni’s correlation between symptoms and
structural organ changes removed pathology from the anatom-
ical museum halls to the realm of the practicing physician.
Morgagni devoted several letters of the De Sedibus to a study
of the diseased heart, in which he accurately described the
principal cardiac lesions which he found after the death of the
patients. He included a description of angina pectoris, he sug-
gested that dyspnea and asthma were the result of diseases of
the heart, and he also suggested a relationship between syph-
ilis and aneurysm. He described the rupture of the heart, vege-
tative endocarditis, pericardial effusion, adhesions, and calci-
fications. In addition, he described cyanotic congenital cardiac
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defects. Perhaps Morgagni’s best classical descriptions includ-
ed mitral stenosis, heart block, calcareous stenosis of the aortic
valve with regurgitation, coronary sclerosis, and aneurysm of
the aorta. Few passages of some of these descriptions are im-
portant to illustrate the significance of Morgagni’s contribu-
tions to cardiology.* The ninth letter describes heart block: «...
he was in his sixty-eight year, of a habit moderately fat ...
when he was first seiz’d with the epilepsy, which left behind in
the greatest slowness of pulse, and in a like manner a coldness
of the body ... the disorder often returned.” This clinical narra-
tion was to become the Stokes-Adams syndrome, when these
two physicians from the Irish school correlated the slow pulse
with heart disease. In the 24th letter, he writes

... the pulse has been weak and small, but not intermit-
tent, when on account of an incarcerated hernia ... he
was brought to the hospital at Padua ... whether the pulse
had been in that state before this disorder came on, or
whether it was rather brought on by this disease, join’d
with an inflammation of the intestines, to such a degree,
that a speedy death prevented any method of cure to be
attempted ... As I examined the internal surface of the
heart, the left coronary artery appeared to have been
changed into a bony canal from its very origin to the ex-
tent of many fingers breadth, where it embraces the great-
er part of the base. And part of that very long branch, also,
which it sends down upon the anterior surface of the
heart, was already become bony to so great space as
could be covered by three fingers place transversely.

This letter clearly describes coronary artery disease due to
atherosclerosis and perhaps its association with sudden death.

The 26th letter named ““Treats of sudden death, from a dis-
order of the sanguiferous vessels, specially those lie in the tho-
rax” narrates a patient with an aortic aneurism. He writes

A man who had too much given to the exercise of tennis
and the abuse of wine, was in consequence of both these
irregularities, seized with a pain in the right arm, and
soon after of the left, joined with a fever. After these
there appeared a tumour on the upper part of the ster-
num, like a large boil: by which appearance some vulgar
surgeon being deceived, and either not having at all
observed, or used to bring these tumors to suppuration;
and these applications were of the most violent kind. As
the tumour still increased, other applied emollient medi-
cines, from which it seemed to them to be dimin-
ished;. .. only soon recovered its former magnitude, but
even was, plainly, seen to increase every day ... when
the patient came into the Hospital of Incurables, at
Bologna ... it was equal in size to a quince; and what
was much worse, it began to exude blood in one place
... he was ordered to keep himself still and to think seri-
ously and piously of his departure from this mortal life,
which was near at hand, and inevitable ... this really
happened on the day following, from the vast profusion
of blood that had been foretold, though not soon expect-
ed by the patient ... and there was a large aneurism, into
which the anterior part of the curvature of the aorta itself

being expanded, and partly consumed the upper part of
the sternum, the extremities of the clavicles which lie
upon it ... and where the bones had been consumed or
affected with caries, there not the least traces of the coats
of the artery remained ... the deplorable exit of this man
teaches in the first place, how much care ought to be tak-
en in the beginning, that an internal aneurism may ob-
tain to increase: and in the second place, if, either by ig-
norance of the persons who attempt their cure, or the
disobedience of the patient, or only by the force of the
disorder itself, they do at length increase . ..

This observation exemplifies the reason why De Sedibus
was such an important vinculum to the foundation of modern
medicine. One can first witness the meticulous clinical de-
scription of a disease process the correlation with anatomo-
pathologic findings and second, the judicious interpretation of
the findings, and finally the attempt to describe a prognosis and
a therapeutic strategy. Morgagni’s ability to integrate and syn-
thesize information was paramount to accomplish progress in
medicine, either in the diagnosis or the treatment of diseases.

Conclusion

Dr. John Morgan, one of the original faculty of the College
of Philadelphia, an institution that was to become America’s
first medical school, visited Morgagni in 1764. He wrote in his
diary: “Went to pay my Respects to the celebrated Morgagni
to whom I had letters from Dr Serrati of Bologna. He received
me with the greatest Politeness imagineable, and shew’d me
with abundant Civilities with a very good grace. He is now 82
y’rs of age, yet reads without spectacles and is alert as a Man of
50.” He also wrote’ De Sedibus was “in ye highest Estimation
throughout all Europe, and all ye Copies of the last [third]
Edition already bought up.” It is interesting to note that Mor-
gan received a gift from the old master, a copy of De Sedibus,
which he left in the American College of Physicians in Phila-
delphia. Its presence at the College should remind the present
and future generations of physicians of something very conse-
quential to the learning and practice of medicine. When, during
aclinical pathologic conference, we attempt to make a diagno-
sis from a clinical history and our conclusions are confirmed or
denied by the pathologist’s report of the autopsy, operation, or
biopsy, we are reproducing the pages of the De Sedibus. The
use of the clinical pathologic conference is and will be one of
the most useful methods to teach medicine. This may be
Giovanni Battista Morgagni’s indelible legacy to medicine.
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